
 
                             STATE OF NEVADA 
            DEPARTMENT OF BUSINESS AND INDUSTRY 
                MANUFACTURED HOUSING DIVISION 
                            1535 Old Hot Springs Rd., Suite 60 

Carson City, NV 89706 
(775) 687-2060;  Fax (775) 687-5521 

 
 

AFFIDAVIT OF CONSTRUCTION AND OWNERSHIP OF STRUCTURE 
 
 
STATE OF NEVADA 
 
COUNTY OF _______________________) 
 
The undersigned, being duly sworn upon oath, deposes and says that ____ he ____is/are 
the owner(s) of a structure described as: 
 
Manufacturer ________________________________ Model ___________________________ 
 
Serial # _____________________________________  Year _____________________________ 
 
that said structure was constructed by affiant of materials of materials and parts purchased or 
otherwise lawfully acquired by affiant; that said structure is, at the date hereof, clear and free of any 
claims, liens, or encumbrances upon or against the same or to the affiant’s ownership thereof; that the 
affiant makes this affidavit as part of an application to the Manufactured Housing Division, 
Department of Business and Industry, State of Nevada, for the issuance of a Certificate of Ownership 
for said structure.  The affiant shall and will assume, fully pay, satisfy and discharge any and all 
liens, claims, or encumbrances against said structure, and indemnity and save harmless said 
Manufactured Housing Division and the State of Nevada on account of the issuance of said 
Certificate of Ownership on said structure to the undersigned, as aforesaid. 
 

IN WITNESS WHEREOF, this instrument has been executed and delivered to said 
Manufactured Housing Division, Department of Business and Industry, State of Nevada,  
on this ______________ of ________________, ___________.                              
                 Day               Month         Year   
 
Signature _______________________________________ 
 
Subscribed and sworn to before me this ______________, of ___________, ____________ 
                                            Day                 Month          Year 
by_______________________________________________________________________. 
       (Print Name of person whose name is being notarized) 

 
 
 

___________________________________ 
         Notary Public 
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